THE patient is a boy aged 11. The sternocostal part of the pectoralis miajor is absent on the left side. The lower boundary of the remainder passes from the arm to the second rib, but no fibrous band can be felt, such as has been described in similar cases. The pectoralis iiinor appears to be absent also. The nipple is normal in appearance, but is higher and nearer the nmiiddle line than that on the right side. The mammary fat is wanting. The boy's armn is strong, and his iliother did not notice the deformity until it was pointed out to her after his admission to the Victoria Hospital for Children, for haematuria.
A number of thoracic anomalies of this nature have been described. Eighty-nine were collected by Dr. John Thomson, three of which came under his own observation, and were published in January, 1895.1 Dr. Thomson's plates (thrown on the screen by the epidiascQpe) show the same deformity. In somiie of these cases the costal cartilages and anterior ends of the ribs may be wanting in the mammary region, only a thin layer of skin and subcutaneous tissue protecting the lung. Such a case was shown by Dr. Thomson to members of the Section at its visit to Edinburgh last summer. In others the hand and forearm show deformities, and, failing any known developmental cause of a malformation which may affect so many structures, the condition was ascribed by Froriep, in 1839, to pressure of the upper limb of the affected side upon the thorax in utero; this view is supported by Dr. Thomson in the paper referred to above.
The CHAIRMAN said both those congenital conditions were very rare. With regard to the pressure theory of causation, in Dr. Spriggs's patient it was worth mentioning that in some cases there was webbing of the arm to the chest, and in others webbing of the fingers, conditions which could scarcely be explained by pressure. I Teratologia, Lond. and Edin., 1895, ii, p. 1.
